h CGN?AiNS N{N} FAYeY
AT VI n T
SECTION 1 GENERAL MANUFACTURER, IWPORTER, AND PROCESSOR INFORMATION
PART A GENERAL REPORTING INFORMATION
1.01 This Comprehensive Assessment Information Rule (CAIR) Repoft#ng Form has been
completed in response to the Federal Register Notice of..... (1121 2121 (818}
CBI mo. - day year
[::] a. If a Chemical Abstracts Service Number (CAS No.) is provided in the Federal
Register, list the CAS NO. «cccessaasacccccacans S S O % Y ) B ) Y B
b. If a chemical substance CAS No. is not provided in the Federal Register, list
either (i) the chemical name, (i1) the mixture name, or (i1il) the trade name of
the chemical substance as provided in the Federal Register. ) ‘
(i) Chemical name as listed in the rule ...... _ N/A
(ii) Name of mixture as listed in the rule .... N/A
(i11) Trade name as listed in the rule Ceeeeeenn N/A
c. 1If a chemical category is provided in the Federal gggistet. report the name of -
the category as listed in the rule, the chemical substance CAS No. you are
reporting on which falls under the listed category, and the chemical name of the
substance you are reporting on vhich falls under the listed category.
Name of category as listed in the rule ......... N/A
CAS No. of chemical substance c.ccecececeeccens (a1 11 -1 -
Name of chemical SuUbStance .....ceeeeecccceces .. N/A
1.02 Identify your.reporting status under CAIR by circling the appropriate response(s).
CBI  Manufacturer ......ccccececccccenes seeastesacssesenaons Ceesessescsasresasacascsacse 1
[:l Importer l.-‘.'..l..l.“cl‘...!!'ldo ---------------------- 44 0oess0 e Q“I.l‘iliocna 2
Processor ll...'I.'....I.......‘VQOQ CCCCC E LB BB B 3 ‘..f'.‘!Q".CC.Q...'.‘O.."C.C ..... @
X/P manufacturer reporting for customer who is a proééssor tecesacessanccanssesoas 4
X/P processor reporting for customer who 1S 2 PrOCESSOL ceccevesacacecaanssccansans S

& EPA-OTS

.

000kE2902L

q0-%90000549

{1 Mark (X) this box if you attach a continuation sheet.
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1.03 Does the substance you are reporting on have an "x/p" designation associated with {t
- in the above~listed Federal Register Notice?

CBI

-

Yes oc.........--'«-.a.c---cco.o-----c.c-oc-oco-oaao.cc-c.‘-c-c [z] GO to question 1.04

'NO doool-ccc..0000...-‘c.qo.c'o.oca...'o..q..‘.Q-_OOCGIOIC‘-I ‘[:l GO to question 1005

1.04 a. Do you manufacture, import, or proéess the listed substance and distribute it
under a trade name(s) different than that listed in the Federal Register Notice?
Circle the appropriate response. -

Yes €08 8 6 ¢ 000 GBS AN E N TP TN VRO ORI B BN B DN NN EE NN BBPH BNV OB SES G 1

u-.c-cacc-o-c---oou-!cco-.-oo.--lcocococ.co-c.-oco-c.ccco-cqclc...."'o--cca 2

b. Check the appropriate box below:

[ ] You have chosen to notify your customers of their reporting obligations

Provide the trade name(s) ....

{1 You have chosen to report for your customers

[ 1 You have submitted the trade name(s) to EPA one day after the effective
date of the rule in the Federal Register Notice under which you are
reporting.

1.05 If you buy a trade name product and are reporting because you were notified of your
reporting requirements by your trade name supplier, provide that trade name.

CBI
Trade name ......ceeeveceess BASF WUC 3086-T

Is the trade name product a mixture? Circle the appropriate response.

1.06 Certification -- The person who is responsible for the completion of this form must
sign the certification statement below:

CBI
__ "I hereby certify that, to the best of my knowledge and belief, all information
{ 1 entered on this form is complete and accurate."
Bobby C. Owens [{[u// 2 =357
NAME SIGNATURE DATE SIGNED
Maintenance Manager (618 ) 734 - 3911

TITLE TELEPHONE NO.

[__] Hark (X) this box if you attach a countinuation sheet.
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1.07 Exemptions From Reporting -- If you have provided EPA or another Federal agency
. with the required information on a CAIR Reporting Form for .the listed substance
CBI  within the past 3 years, and this information is current, accurate, and complete
T for the time period specified in the rule, then sign the certification below. You
[T ] are required to complete section 1 of this CAIR form and provide any information
"™ now required but not previously submitted. Provide a copy of any previous
submissions along with your Section 1 submission.

%I hereby certify that, to the best of my knowledge and belief, all required
information which I have not included in this CAIR Reporting Form has been submitted
to EPA within the past 3 years and is current, accurate, and complete for the time
period specified in the rule.

N/A .
NAME SIGNATURE DATE SIGNED
L ( ) -
- TITLE . TELEPHONE NO. DATE OF PREVIOUS
SUBMISSION

1.08 CBI Certification -- If you have asserted ady CBI claims in this report you must
' certify that the folloving statements truthfully and accurately apply to all of
those confidentiality c¢laims vhich you have asserted.

"My company has taken measures to protect the confidentiality of the information,
] and it will continue to take these measures; the information is not, and has not
- been, reasonably ascertainable by other persons (other than government bodies) by
using legitimate means (other than discovery based on a showing of special need in
a judicial or quasi-judicial proceeding) without my company’s consent; the
information is not publicly available elsewvhere; and disclosure of the information
would cause substantial harm to my company’s competitive position."

NA

NAME SIGNATURE DATE SIGNED

, ¢ ) -
TITLE TELEPHONE NO.

{::] Mark (X) this box if you attach a continuation sheet.
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PART B CORPORATE DATA

1.09 Facility Identification

S — St — — S | ety it

GBI Name [EITIRIXIZIRITI_IFE ) Ol A 1IN ICITI I I 71111
(] Address [Z16lEIRI_ 1 &I IYIcia v o rIEN 1) 11 111 171)
- Street
{CI A TR ol 0 1 1 T
(TIT) (E1Z1si -1 111
State Zip
Dun & Bradstreet Number u.eeeeescscessensssesnsess(QCIZI-IZISITI-EITIZIZ
EPA ID NUMDEL cccevveececnnnaccccaceccnnncscccnanasas IL{O0Yolo)I) 71 81 71 ol 5]lo
Enployer ID NUBDEL «eesveneencnsacsensanens ceererenee e ALTITITI I EI SIS S

Other SIC Code cccciacenae R resssssras (1111
Other SIC COG@ .eeeececcceacacsceacasaccccacsasassassssoscosasassoasans (1111

s Y s ¥ s e, ¥ e @ s ¥ s P e ¥ e ¥ e ¥ et ¥ e Ve e Y e ¥ e Y e Y e Y Y

— — — — — ——— — a— — — — —— — —— —— ottt e

{1 Address [316l tlnl 1 sl )si¥iclalnlolRIE i_l_l_l_l_l_l__l_l__l_l
: Street

QSR I T Y DY NN T TN N TN N NS N U TN NN N G DN DN NG D S
city

(1T (elz2lelilal--t_1_1_ 11

State Zip
Dun & Bradstreet NUMDEr ...iceveeeeeancenanonnancan (o1al-{21917]1-151 31 al 2l
Employer ID Number «...ccceeeoena. Ceereetaaeaaracasaaeas AL{=11]0l 9l 8]l ol ol ol

-

(::] Mark (X) this box if you attach a continuation sheet.
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A

Parent Company Identification

1.11
CBI  Name (CIEI B I B ECIoIRIZITITIVIEI 12 Rl ol ol Gl cl Tl s1 1)
(1 Address (Z12101 IS JIEIDITIZIZIBIEI Tl gl IS ZIRIEIEI DI 11
. ’ Street
EFE N ERIITITITIE ) I I 11
’ City .
(O1H] (2151818l 71— 1111
State Zi :
Dun & Bradstreet NUmber ...c.oeeeeecsocecassces veeee dOIDI-IE1 013116 12 16,12 )
1.12 Technical Contact
CBI Name [B 10 IBIBIXI I cl 1ol Wl EIRISI 1111111 11 1171
(1 Title (MIAITIFI T EI N 2l w <l Bl a i i x e e el 11 11 1) ]
address [ SIGEITI =l ISITIE Al m Ol RIEI 11111 11
. Street
G0 PN 530 o N D S 1O O O D D DU D S D O NG NG D
City
((317m] (el 2l ol 3l g--1_1_1 1]
State Zip
Telephone Number .....cee.. Ceetecesecevesans ceeeee 61 ) BI-(7 13 12 1- (3101111
1.13 This reporting year iS £LOM «eceeececeeseesnnnanns {07151 (B170] to (G171 (18]
Mo. Year - Ho. Year

{1 Mark (X) this box if you attach a continuation sheet.

7




b

-

1.14 Facility Acquired —— If you purchased this facilxty during the reporting year,
provide the following information about the seller: y/p A ,

CBI  Name of Seller {1 111 111111117 1 1111 11

(] Mafling Address (111 I I I TIT I I I I T
: Street :
[::1::1:1:1:1:1:1:1:1:.*1“1:1:1:1:1.'_'1:1:1:13:1:
City
(1) (-
State Zip
Employer ID Number ........ teseenans S PUPPUUPIPIRS S NN DI D S N S
DAtE OF SALE voveevvcennaaceseoasssassesascasasaossnansansesasl 11 [_1_1 {1
- Mo.  Day Year
Contact Person { } 1111111111111 T 11
Telephone NUMBEL «ceeeeevsrsecsassaccscssscssasnan Cy T - -

1.15 Facility Sold —- Xf you sold this facility during the reporting year, brovide the
following information about the buyer: n/a _

cBr  Name of Buyer {11111

(] ‘Mailing Address {1 1111111V J 11T 11

Street
(O Y Y N N O Y N O DO N D N N G ) G O I
City
0t T T U T O e
State Zip
Employer ID Number ......... Ceteraiaeeteectaeectntaaaaeaeas A S S T T I O
Date Of PULCRASE 4uvevennencscanccssotsensssasssssenasaasosans (1] [::]::] 1
Ho Day Year
Contact Person [ 1__1_1__J__1__1_ 13111101y
Telephone NUMBEL ..c.veeeecenecnsaaannassosaaansns O O N T O D T G O I

[::] Mark (X) this box if you attach a continuation sheet.
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1.16 PFor each classification listed below, state the quantity of the listed substance that
vas manufactured, imported, or processed at your facility during the reporting year.

CBI .
" Classification Quantity (kg/yr)
1 : -
Hanufactured ...."."‘....".“......0....'.‘.'.’.4‘...‘...'...‘...‘..-. ' N/A
Imported .I........‘.“".........l..l.l."l.....".'...'l“............ N/A

' Processed (include quantity repackaged) ...ciiveceeeieieiertccceacianas 191,792

0f that quantity manufactured or imported, report that quantity:

In storage at the beginning of the reporting year «.c.ecececvccaces N/A
. Por on-site use or Processing ..ciiecciccvactcnccsacsrecnans cveeas N/A

. Por direct commercial distribution (including eXport) .eeececcessee N/a

In storage at the end of the reporting ye€ar ...ceeceecccecceccncenas N/A
Of that quantity processed, report that quantity:

" In storage at the beginning of the reporting year ...cceececeeceneas 30,413
Processed as a reactant (chemical producer) e Cecereersaneans 191,792
Processed as a formulation component (mixture producer) ......... . N/A
Processed és an article component (article producer) ....eeeevenen. N/A
Repackaged (including eXport) ....eieceiceeveecvennaas cecene eeaee .o N/A

In storage at the end of the reporting year ..... cresacaaceas teeaaa 13,610

{1 Mark (X) this box if you attach a continuation sheet.




t x

PART C IDENTIFICATION OF MIKTURES

1.17 Mixture -- If the listed substance on vhich you are required to.report ‘is a mixture
or a component of a mixture, provide the following information for each component
(If the mixture composition is variable, report an average percentage of

chemical. [ ‘
each component chemical for all formulations.)
cBI |
1 : Average X
- ' Composition by Veight
Component - Supplier (specify precision,
Name Ce : _Name. e.g., 45X + 0.5%)
2,4 Tolune Diisocyanate BASF 75
Polymethylene Polypenylisocyanate ) 25
Total 100%

[:l Mark (X) this box if you attach a continuation sheet.
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2.04 State the quantity of the listed substance that your facility manufactured, imported,
or processed during the 3 corporate fiscal years preceding the reporting year in
descending order. :

[ l Year ending .l.'...‘.IICI..0.-.-.....04.0!........4...-00..‘.0.-..-!. [zlz’ [Elzl
. : Ho. Year

Quaﬂtity manufactured PP T Y TR EE R R IR I N R R R I A NA !‘8

Quaﬂtity ill'lpOl.‘CEd 0 0 9T E 2 8BS 00 ELI T IINIITIIACTSEIAQGSISSISITOTOROPITESTITDS N’A

. *

kg
Quantity processed C.‘lol.'o‘nooncol.-oooco'.---c...lc.o.oooc...' 1471637 kg
Yeal.' ending oo0..‘.0.-..0_0.‘..-0_0lnonloococooooocco.cocccutococlt'.-.. [E’Tl [EIE]

Quantity manufactured ....cceecccecccisersccccteacatsacstconnns

kg
Quantity imported ..cicececctccascscarencscnctcesscnsrsasaccns NA kg
146,525 kg

Quantity processed ........Q.,.................................

Year ending tQ".‘Ql..cf.o.cc.'!l.'.l.c..l‘.ll.!I..-OCQQAQQC..QOOOQlII [E]‘zl [zlz]

Mo. Year
QUANTILY MANUEACLULEd «eeeseeoceccnranrassassenanasscsassaaanns NA kg
Quantity idported Ceesaasedesesanecccacacsastenssessaasrensares NA kg
Quantity processed ..cecieiicesccccceccatsatiosectattncasastosns 223,962 kg

2.05 Specify the manner in which you manufactured the listed substance. Circle all
appropriate process types. . '
CBI Co

T Continuous process N 74 - SIS |

SemicontinUOUS PrOCESS .iveevecesansraceteassasesaasassnsseansssssaseasanacvassscans 2

BAtCh PrOCESS civvucavecaseesssosnssasacsssssasaosssniaaaassscccsaaassnasscseccnns 3

(::] Mark (X) this box if you attach a continuation sheet.
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' Specify the manner in which you processed the listed substance. Cifcle all
appropriate process types.

QN

t .

-HO
(=)

|

—

Continuous prOCéSS (EANE RN LR R R R R AR R R R R R R R R RE RN IR B I A I P e 1

Semicontinuous process ................;.......;..................................(:)

Batch proceSS ...co.QO..Ol.'lOC‘C‘l.0.‘.....c..-..!Dllc.'JC.......l..Cc‘...'.--u..:3

2.07 sState your facility’s name-plate capacity for manufacturing or processing the listed
substance. (If you are a -batch manufacturer or batch processor, do not answver this

CBI question.)

Hanufactuting Capacity a-ooooocaccoctcotocoooooo-------c-cooo N/A' kg/yr

Processing capacity «cceeeeieccetcccctiertetccccccccccccacons U.K. kg/yr

2.08 If you intend to increase or decrease the quantity of the listed substance
manufactured, imported, or processed at any time after your current corporate fiscal
year, estimate the increase or decrease based upon the reporting year’s. production

CBI  volume. :

[::] ' Manufacturing Importing Processing
Quantity (kg) Quantity (kg) Quantity (kg)
Amount of increase N.A. N.A. N.A.
Amount of decrease N.A. N.A. N.A.

[ ] #ark (X) this box if you attach a continuation sheet.
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2.09 For the three largest volume manufacturing or processing process types involving the
| . listed substance, specify the number of days you manufactured or processed the listed
| substance during the reporting year. Also specify the average number of hours per
| day each process type vas operated. (If only one or two operations are involved,

list those. ) ,

CBI
‘ Average
- Days/Year Hours/Day
Process Type #1 (The process type involving the largest
quantity of the listed substance.)
Hanufactured .......C..“.‘.‘.‘..“..'.l....‘ NA NA
PrOCsted LR X N I IR B R B BCBE I IR L B B L BE IR 2R BN BE BN BN B BL BN IR B BE BY A AN 1 260 10-12
Process Type #2 (The process type involving the 2nd largest
quantity of the listed substance.)
. Manufactured <.cececcecccicrciccittrcecctanens NA NA
Processed .ececesccscssccccncnscnes cacssanss NA
Process Typé #3 (The process type involving the 3rd largest
quantity of the listed substance.)
HKanufactured ...ceveciiiiiiiiiiiiiiiiianoaas NA NA
Processed ...eveeeeccvscccenocncanaana edecnn NA NA

2.10 State the maximum daily inventory and average monthly 1nventory of the listed
substance that vas stored on-site during the reporting year in the form of a bulk
CBI chemical.

Maximum daily inventory ....eieeeeereiececescncsonccanaanas eee N.A. kg

Average monthly Inventory ...eecesveccccccccacaas seesasaaa ceeas N.A. kg

' [::] Mark (X) this box if you attach a continuation sheet.
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1 x

2.11 Related Product Types ~- List any byproducts, coproducts, or impurities present with
the listed substance in concentrations greater than 0.1 percent as it is manufac-
tured, imported, or processed. The source of byproducts, coproducts, or impurities
means the source from which the byproducts, coproducts, or impurities are made or

CBI introduced into the product (e.g., carryover from rav material, reaction product,
etc.). : )
(1!
Source of By-
Byproduct, Concentration products, Co-
: _ Coproduct . (X) (specify + products, or
CAS No. Chemical Name or Impurity X precision) Impurities
NA N . NA _NA ' ‘_'NA

lyse the folioving codes to designate byproduct, coproduct, or impurity:

B = Byproduct
C = Coproduct
I = Impurity

[::] Mark (X) this box if you attach a continuation sheet.
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2.12 Existing Product Types ~- List all existing product types which you manufactured,
imported, or processed using the listed substance during the reporting year. List
the quantity of listed substance you use for each product type as a percentage of the
total volume of listed substance used during the reporting year. Also list the
quantity of listed substance used captively on-site as a percentage of the value
listed under column b., and the types of end-users for each product type. (Refer to
::] the instructions for further explanation and an example.) : . -

Q
=1
-

a. b. c. d.
X of Quantity.
Manufactured, X of Quantity
Imported, or Used Captively :
Product 'I‘ypes1 .+ . Processed On-Site Type of End-Users’
B 100 100 - gt

lyse the folloving codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives

B = Synthetic reactant M = Plasticizer

C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical

D = Inhibitor/Stabilizer/Scavenger/ and additives ‘ '
Antioxidant S P = Electrodeposition/Plating chemicals

E = Analytical reagent Q = Fuel and fuel additives

F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives

G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals

H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent - + U = Functional fluids and additives

I = Surfactant/Emulsifier V = Metal alloy and additives

J = Flame retardant . V = Rheological modifier

K = Coating/Binder/Adhesive and additives X = Other (specify)

*Use the folloving codes to designate the type of end-users:

I = Industrial CS = Consumer .

CH = Commercial H = Other (specify)

(] Mark (X) this box if you attach a continuation sheat.
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2.13 Expected Product Types —- Identify all product types which you expect to manufacture,
import, or process using the listed substance at any time after your current
corporate fiscal year. For each use, specify the quantity you expect to manufacture,
import, or process for each use as a percentage of the total volume of listed -
substance used during the reporting year. Also list the quantity of listed substance

CBI  useq captively on-site as a percentage of the value listed under column b., and thke

" types of end-users for éach product type.. (Refer to the instructions for further

{T] explanation and an example.) : ' ‘

: PO bcA C. - dc

X of Quantity '
. * Manufactured, % of Quantity

. Imported, or Used Captively . _ , ,
Product Types Processed On-Site Type of End-Users®
B 100 100 2y

the folloving codes to designate product types:

1Use
A = Solvent L = Holdable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer . 0 = Photographic/Reprographic chemical
‘D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antivear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant WV = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

.?Use the folloving codes to designate the type of end-users:

Consumer
Other (specify)

I = Industrial CS
CH = Commercial H

“Iton

[::] Mark (X) this box if you attach a continuation sheet.
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2 14 Final Product -~ Complete the folloving table for each type of final product
CBI manufactured, imported, or processed at your facility that contains the listed
substance other than as an impurity.

(.1}
- a‘ b. c‘ d'
Average X
Composition of : '
. * Final Products Listed Substance Type of
Product Type Physical Form in Final Product End-Users®
N.A.

luse the following codes to designate product types:

A = Solvent L= Holdable/Castable/Rubber and additives
B = .Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and addltlves
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antivear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant ‘ ¥ = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

?yse the folloving codes to designate the final product’s physical form:
A = Gas F2 = Crystalline solid

B = Liquid . F3 = Granules

C = Aqueous solution F4 = Qther solid

D = Paste G = Gel :

E = Slurry H = Other (spec1fy)

F1 = Powvder

}Use the folloving codes to designate the type of end-users:

I = Industrial : CS = Consumer
CM = Commercial H = Other (specify)

. 4

{ ] Mark (X) this box if you attach a continuation sheet.
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2.15 Circle all applicable modes of transportation used to deliver bulk shipments of the |
CBI  listed substance to off-site customers. yp '

] TEUCK seveecocvocessscaascessosssssssoaseasesacossossssscctasssoscasetstocasascns
muhgr.u.v.“.u.u.".“.".“.",“.".u.“.".“;".u.h.".".".u1u.
Barge, VESSEL «ceocecasasasasasaasassssesseasssessasaassesssossasssssssssssesssos
PIPEline veceeccrensscccsaceacrocsscecscasecsccressrtnacscaccosetsssssroensonsans

Plaﬂe ocv.t.ooo.ooc-c--occnooa.oc‘-c.ccacno.cl.lc.-.---o...otoc-.-.occcccccoooo-.

other (SpeCify) ‘ NA ' .Q.....Q..;....‘0....‘.."‘0;...'.

2.16 Customer Use -- Bstimate the quantity of the listed substance used by your customers
or prepared by your customers during the reporting year for use under each category
CBIL of end use listed (1-1iv).

Category of End Use

i. Industrial Products

Chemical or mixture et eteeenceeaeraeranaeseernaaans NA kg/yr

AftiCIE T EEEEEEEEEEREEE R RN NN EE R NI IR R es e NA kg/yr

ii. Commercial Products

Chemical or MIXtUre c.cceeecessvnscrcsascacanannes ceu NA kg/yr

L T L R RRRTECR PR RS NA kg/yr
iii. Consumer Products

Chemical OF MIXTULE teeeeeeaccasosssscscassnssasnnnns NA kg/yr

Article «v..ee. teeeneeee e eeeeecenncaneereeraenaaans NA kg/yr
iv. Other

Distribution (excluding export) ...;..... ............ NA kg/yr

Export ..... Ceeeeeaaaen Ceteteceeeeeacaccaannan e NA kg/yr

Quantity of substance consumed as reactant .......... NA kg/yr

Unknovwn CUSLOMEL USES .ovenroaaecsocotocnncsecseanans NA kglyr

{1 Hark (X) this box if you attach a continuation sheet.

19




' SECTION 3 PROCESSOR RAW MATERIAL IDENTIFICATION

PART A GENERAL DATA

3.01 Specify the quantity purchased and the average pticé paid for the listed substance
. for each major source of supply listéd. Product trades are treated as purchases.
CBI The average price is the market value of the product that was traded for the listed

—__ substance. :
o . L
] Quantity Average Price
Sourcéd of Supply - (kg) (5/kg)
) h ) '."'< ) .
The listed substance vas manufactured on-site. . NA . . NA
The listéd substance vas-transferred from a
different company site. : NA NA
. . approximately
The listed substance was purchased directly from 0.36-.42, fluctu
a manufacturer or importer. 208,755 ating with marke
. - g - conditions
The listed substance vas purchased from a
distributor or repackager. : NA: ___NA
The listed substance was purchased from a mixture
producer. : ) NA NA

3.02 .circle;aii applicable modes of transportation used to deliver the listed substance to

CBI  your facility.

(1
“Truck ccevecvecasscccccceaacs B R L LT T R PR PR PP PRPRRE cecesatenene ceasccene
Raflcar ciuvecvsncnsactiocecacsans ceacesssscsesacscacne peteertcetestanttasann erecsaas
Barge, Vessel ...cececciccanctsccnssccosrrsasasssacacscns sesecnan vassaa vesseseseeaas 3
Pipeline .eiccecececcncoscans ceeaenas teessccecsctienaacsinas cetseccennasaann Y
flane e eeteeasteeaesteentecseasatacrceneasstacsesoccttneonn ceassasan ceaean vesssas S
Other (specify) . eattsessatcseenasananne teceseeasan secesss 6

{ 1 Hark (X) this box if you attach a continuation sheet.
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3.03 a.
CBI

Circle all applicable containers used to transport the liste‘d- substance to your
facility. .

BAZS seevcnceccccastessessacsvtecsccsasssocscnsossassssocnvesscsscossssccsrnccse 1
BOXES Wesesacsscecascanasccscasscssssscasscsssscsatnssssoanavsoscsasccsssssansaca &
Free standing tank cylinders ec.ceieecceccececccccacoacccscecscssccsnscscssncscans 3
Tank rail cars ';""'"""""""""‘f"""""“"‘““'""““""""42:)
Hopper cars ..........u.......................,......................i.;....... 5
Tank trucks .........;;...........;....;,...;}.........{.......;..............(::)
!mmmrtnmh;.u.n.“.".".".?.nQH.".n.".u.".”.g.g.utu.u."..7
Drums ..................._,.......................................'..............

PiPEIine R R R R R Y N N N R NN RN NN EERERREREE RN RN 9

Other (Specify) t.d--oood.oo.oocoattec;oooqocoo---og’lon--c-ooo.olo

If the listed substance is transported in pressurized tank cylinders, tank rail
cars, or tank trucks, state the pressure of the tanks.

Tank cylindersS ..ceeccacvscsccccacsascsccssscsnssssosnsacssansns NA mmHg
Tank rail carS ..c.o~.’-'.00-c.oco.-o~‘o¢..toca.-o.-oco.o...;--cnc NA mmﬂg
Tank trUckS cceceecescesccccscacccssscnnonsonnnnns tedescenvecees  NA mmHg

[_ ] Mark (X) this box if you attach a continuation sheet.
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PART B RAV MATERIAL IN THE FORM OF A MIXTURE

3.04 If you obtain the listed gsubstance in the form of a mjxture. list the trade name(s)
of the mixture, the name of its supplier(s) or manufacturer(s), an estimate of the
CBI ‘average percent composition by veight of the listed substance in the mixture. and the

amount of mixture processed during the reporting year.

i)
Average :
: ' X Composition Amount
Supplier or by Veight Processed
Trade Name Manufacturer (specify + X precision) s (kg/yr)

NA .

{1 Hark (X) this box if you attach a continuation sheet.
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PART C RAV MATERIAL VOLUME

3.05 State the quantity of the listed substance used as a rav material during the

cBI

[

—

reporting year in the form of a class I chemical, class II chemical, or polymer, and
the percent composition, by wveight, of the listed substance.
1
£ Compasition by
Veight of Listed Sub-

Quantity Used. ' stance in Raw Material

(kg/yr) (specify + X precision)
Class I chemical e 191, 792 _ _ 758 i.ig; o

NA : ' .

NA ﬁn'
Class II chemical © NA ' | NA

NA _ NA

NA NA
Polymer ] NA — NA

NA NA

NA NA

_

] Mark (X) this box if you attach a continuation sheet.
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'SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as s defined in the glossary, reply to questions in Section
4 that are inappropriate to mixtures by stating "NA -~ mixture."™

For questions 4.06-4.15, if you possess any hazard warning statement, label, MSDS, or other
notice that addresses the information requested, you may submit a copy or reasonable
facsimile in lieu of ansvering those questions which it addresses.

'PART A PHYSICAL/CHEMICAL DATA SUMMARY :

' 4.01 Specify the percent purity for the three major1 technical grade(s) of the listed
substance as it is manufactured, imported, or processed. Measure the purity of the
CBI substance in the final product form for manufacturing activities, at the time you
" import the substance, or at the point you begin to process the substance.

(_1
_— Manufacture Import | Process
 Technical grade #1 ) NA X purity NA % purity NA--“ ¥ purity
| —_— B "mixture
Technical grade #2 NA X purity NA X purity NA X purity
Technical grade #3 NAa X purity _NA » purity NA X purity

1Hajor = Greatest quantity of listed substance manufactured, imported or processed.

4.02 Submit your most recently updated Haterial Safety Data Sheet (MSDS) for the listed
substance, and for every formulation containing the, listed substance. If you possess
an MSDS that you developed and an MSDS developed by a different source, submit your
version. Indicate vhether at least one MSDS has been submitted by circling the
appropriate response.

Indicate whether the MSDS was developed by your company or by a different source.

Your company ...e.see. tedestersnesnsas e e esssasessatiascaasetes et iantaancatiannn 1

ANOtHEr SOULCE +evnrrrieenocscsncsencen e cetacecacaiaraeasencesteaas ceesesteactanne (::)
. M

{__1 Mark (X) this box if you attach a continuation sheet.
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! ]

4.03 Submit a copy or reasonable facsimile of any hazard information (other than an HSbS)
that is provided to your customers/users regarding the listed substance or any _
formulation containing the listed substance. Indicate vhether this information has

been submitted by circling the appropriate response.

Yes € 2 4 E 688640008882 4C6486$c8e00I0aaitttttsnesdititsidittcessass000asinttadesssscvacsasnanse 1

NO 9 8 02 VWV E R 0800924000 1EEGFPRI I EPVENTETLENINSERNIDE0RIIEEI8880 9908800030000 2

4.04 For each activity that uses the listed substance, circle all the applicable number(s)
corresponding to each physical state of the listed substance during.the activity
listed. Physical states for importing and processing activities are determined at

. the time you import or begin to process the listed substance. Physical states for

CBI manufacturing, storage, disposal and transport activities are determined using the

T final state of the product.

LSy

(1} .
Physic&l State
Liquified
Activity Solid Slurry Liquid Gas Gas
Hanufacture _ 1 2 3 4 S
Import -1 2 3 4 5
Process | 1 2 (:i) 4 5
Store . 1 2 (:j) 4 5
Dispose 1 2 3 4 5
Transport 1 2 3 4 S

{1 Mark (X) this box if you attach a continuation sheet.
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4.05 Particle Size — If the listed substance exists in particulate form during any of the
following activities, indicate for each applicable physical state the size and the
percentage distribution of the listed substance by activity. Do not include

- particles 210 microns in diameter. Measure the physical state and particle sizes for
importing and processing activities at the time you import or begin to process the

CBI 1isted substance. Measure the physical state and particle sizes for manufacturing

storage, disposal and transport activities using the final state of the product.

Physical
State Manufacture Import Process Store Dispose Transport
Dust ‘ <1 micron NA NA Na NA MA© . NA
1 to <5 micfons " " " " R : "
5 to <10 microns " " " " " «
Powder <1 micron " L
1 to <5 microns _ “ " " " "
S5 to <10 microns " « - ou . . "
" “ " w L "
Fiber <1 micron
1 to <5 microns v " " - h "
S to <10 microns n w o . " " «
Aerosol <1 micron

1 -to <5 microns

5 to <10 microns

{1 Mark (X) this box if you attach a continuation sheet.
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SECTION 5 ENVIRONMENTAL FATE

PART A RATE CONSTANTS AND TRANSFORMATION PﬁODUCTS

5.01 Indicate the rate cohstants for the following transformation processes.
a. Photolysis:

Absorption spectrum coefficient (peak) .... _ U.K. (1/4 cm) at nm

Reaction quaﬂtum yie.ld_, 6 R EE RN RN RN ] UK. at ". . nm
Direct photolysis rate constant, kb,'at con U.K. 1/hr N - latitude

b. Oxidation constants at'25°C:

For lO2 (singlet oxygen), k . ceccccecceaaan U.K. " 1/M hr
For RO, (peroxy radical), kox eesssssscsana U.X. 1/M hr
c. Five-day biochemical oxygen demand, BOD, ... U.K. ng/1

d. Bilotransformation rate constant:

For bacterial transformation in wvater, kb.;. : U.K. A 1/hr

Specify cUltUre cciceeeececcoccconnannnions U.K.

_e. Hydrolysis rate constants:

For base-promoted process, k; «cieccecan..s U.K. 1/4 hr
For acid-promoted process, k, ....cccccene. U,.x, 1/M hr
Por neutral process, k, Cerevetseseecesanas ' U.K. 1/hx
£. Chemical reduction rate (specify conditions) . U.x.
g. Other (such as spontaneous degradation) ... _U.K.

{1 Mark (X) this box if you attach a continuation sheet.

35




T Al

PART B PARTITION COEFFICIENTS

5.02 a. Specify the half-life of the listed substance in the following media.

Hedia ' : : Half-life (specify units)
Groundvater ' U.K.
Atmosphere U.K.
Surface watér U.X.
Soil : U.K.

b. Identify the listed substance’s known transformation products that have a half-
life greater than 24 hours. '

Half-1life
CAS No. Name (specify units) Hedia
U.X. U.X. U.X. in
in
in
in
5.03 Specify the octanol-vater partition coefficient, K, +-- U.X. at 25°C
Hethod of calculation or determination ....... ceseesanas
3.04 Specify the soil-water partition coefficient, Ky coeneen ' U.K. at 25°C
Soil type ....... cestecaan ettt eseciantecaccaccaccaannne
5.05 Specify the organic carbon-water partition .
coefficient, Koo oveeennnes Cevereasacantaereteescancnnna U.K. at 25°C
5.06 - Specify the Henry‘’s Law Constant, H «e.ueeeeeeennnnnn.. U.K. atm-u’ /mole

Xl

{_] Mark (X) this box if you attach a continuation sheet.
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1

'5.07 List the bioconcentration factor (BCF) of the listed substance, the species for which
it vas determined, and the type of test used in deriving the BCF.

Bioconcentration Factor Species . Test!
U.XK. : U.K. ‘ ' U.K.

lyse the following codes to designate the type of test:

F =« Flowthrough
S =« Static

[::] Mark (X) thié box if you attach a continuation sheet.
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6.04 For each market listed belov, state the quantity sold and the total sales value of
CBI  the listed substance sold or transferred in bulk during the reporting year.

-  Quantity Sold or Total Sales
Market Transferred (kg/yr) Value (S/yr)
Retéil sales | N.A; : N.A.
Distribution -- Wholesalers " : w
Distribution -~ Retailers " s
Intra-company transfér . " .-
Repackagers - - “ “
Mixture producers | " ' “ .
Article prbducers - - u

Other chemical manufacturers
Oor processors

1 "

" "

Exporters

Other (specify)

6.05 Substitutes -- List all known commercially feasible substitutes that you know exist
for the listed substance and state the cost of each substitute. A commercially

. feasible substitute is one vhich is economically and technologically feasible to use

CBI  in your current operation, and which results in a final product with comparable
performance in its end uses.

(1 _
‘e Substitute ' ‘ Cost ($/kg)
U.K. ‘ U.K.

{_ 1 Hark (X) this box if you attach a continuation sheet.
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SECTION 7 MANUFACTURING AND PROCESSING INFORMATION

General Instructions:

For questions 7.04-7.06, provide a separate response for each process block flow diagram -
provided in questions 7.01, 7.02, and 7.03. Identify the process type from vhich the
information is extracted.

PART A MANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

7.01 In accordance with the instructions, provide a process block flow diagram showing the
major (greatest volume) process type involving the listed substance. -
CBI ‘ '

[ ] Process type ........ Molded Flexible Polyurethane Foam Manufacturing

[ ] Mark (X) this box if you attach a continuation sheet.
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7.03 In accordance with the instructions, provide a process block flow diagram showing all

. process emission streams and emission points that contain the listed substance and
vhich, if combined, would total at least 90 percent of all facility emissions if not
treated before emission into the environment. If all such emissions are released
from one process type, provide a process block flow diagram using the instructions
for question 7.01. If all such emissions are released from more than one process
type, provide a process block flow diagram showing each process type as a separate
block.

e’
=
=]

] Process type ..cc.... ' Molded Flexible Polyurethane Foam Manufacturing

t::] Mark (X) this box if you attach a continuation sheet.
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process block flow diagram(s).
than one process type, photocopy t
process type.

] Process type ‘ceoseee

Describe the typical equipment types for each unit operation identified in your
If a process block flow diagram is provided for more
his question and complete it separately for each

Molded Flexible Polyurethane Foam Manufacturing

Unit Operating
Operation Typical Operating Pressure
ID Equipment Temperature Range Vessel
Number Type Range (°C) (mm_Hg) Composition
7.2 TDI Bulk Tank ambient atmogpheric —Steel
7.4 TDI Run Tank 22-25 armnsphenic w—Steel
copper tubes
7.6 Heat exchanger 7.2-11 2069-2586 steel ijacket
7.7 Metering Pump 22-25 R689-6723 carbon steel
7.9 Resin Weigh Tank ambient atmogpheric steel
C7.11 Resin Day Tank ambient atmospheric steel
7.13 Resin Run Tank 22-25 atmospheric steel -
copper tubes
7.15 Heat Exchanger 7.2-11 4137-5171 steel jgcket
—_2.1a_ _Regain Metering Pump 22=25 6206=10,343 carbon steel
7.17 Pouring Head 26-32 5689-10,343 carbon steel
7.20 Molds 54-60 776-1034 aluminum
7.22 Mold Cure Oven 93-127 103.4 steel &
7.3 _Pump ambient 2069 insulation
. cast iron
7.8 Pump ambient 2069 cast iron
7.10 Pump ampient 3103 cast iron
7.12 Pump ambient 3103 cast iron
7.32 Pump ambient 2069 steel
7.35 Pump ambient 2069 cast iron
7.3 Famp 2Z-25" 2067 S A
7oA gty 2.2 -25 3/03 CcasTIRES

{1 Hark (X) this box if you attach a continuation sheet.
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7.05 Describe each process stream 1denfified in your process block flow diagram(s). If a
. process block flow diagram is provided for more than one process type, photocopy this
question and complete it separately for each process type.

CBI
t::] Process type «........ Molded Flexible Polyurethane Foam Manufacturing
Process
Stream .
D Process Stream L Stream
Code Déscription Physical State _Flow (kg/yr)

} ! 3?’7§§?' TT Polvol. oL 340,785

7PP, 7QQ, 7X, 7L,

. IN.7D, 7P, 78,7T 722_Polyol : OL 299,305
' 4 T r ) .

3@: ;%é,7§gc ;;5 TDI ' OL 191,792

7k, 7L, 7N, 70,

7P 78, 7T, 7DD (water, tin, amine, silicone) OL 41,918

7HH; 7II, 7KK,

JLL, 7NN, 700 Polyurethane Foam . SO ’ 891,839

lyse the following codes to designate the physical state for each process stream:

GC = Gas .(condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

S0 = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90X water, 10X toluene)

[::] Mark (X) this box if you attach a continuation sheet.

46




7.06 Characterize each process stream identified in your process block flow diagram(s).
: If a process block flow diagram is provided for more than one. process type, photocopy

this question and complete it separately for each process type. (Refer to the
CBI  instructions for further explanation and an example.)

[ ] Process type ..c..s.. Molded Flexible Polyurethane Foam Manufagturing
a. b. c. d. ' e,

Process Concen- Other “Estimated
Stream L trations™ Expected Concentrations
ID Code Known Compounds (% or ppm) Compounds (X or ppm)

71 Polyol 100 (E) NA NA

Polymethylene

™ TDI 75 (2) (W) Palyphenylisacyanate 25

™ additive Package #1 NA NA NA

7DD _Polyol, TDI, Additive 100 (E) NA NA

Package #1
7HH Polyurethane Foam 100 (E) NA NA
7.06 continued below

(—

__} Hark (X) this box if you attach a continuation sheet.
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7.06 (continued)

'Por each additive package introduced into a process stream, specify the compounds
that are present in each additive package, ‘and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column b. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrafions
Package Number Additive Package (X _or ppm)
1 ' ) Tin Catalyst 100 (E)
Amine Catalyst 100 (E)
Silicone 100 (E)
_HWater 100 (E)
3 NA NA
4 NA NA
5 NA NA

2 - . . . .
Use the following codes to designate how the concentration was determined:

A = Analytical result

E = Engineering judgement/calculation

‘Use the following codes to designate how the concentration was measured:
V = Volume

U = Weight

[ ] Mark (X) this box if you attach a continuation sheet.
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PART A RESIDUAL TREATMENT PROCESS DESCRIFTION

8.01 In accordance with the instructions, provide a residual treatment block flow diagram
which describes the treatment process used for residuals identified in question 7.01.

cBL

[::] Process type «cececese Molded Flexible Polyurethane Foam Manufacturing

See Residual Treatment Flow Diagram, page 50a.

[::] Mark (X) this box if you attach a continuation sheet.

50




PART B RESIDUAL GENERATION AND CHARACTERIZATION

8.05 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process

CBI  type. (Refer to the instructions for further explanation and an example.) '

Molded Flexible Polyurethane Foam Manufacturing

[T] Process type «.oceeess
a. b. c. d. e. £. g
Physital Estimated
Stream Type of State Concentra- Other Concen-
1D Hazardo?s of 2 Known R tion§ gzsor Expected - trations
Code Vaste Residual Compounds ppm) "7’ Compounds (X or ppm)
v T GU TDI UK NA NA
7GG T GU TDI Below detection NA NA
—_GU __ Methylene Chloride UK NA NAa

8.05 continued below

[::l Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

*For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column d. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (% or ppm)

1 : NA . NA

Use the following codes to designate how the concentration was determined:

A = Analytical result
= Engineering judgement/calculation

8.05 continued below

[ 1 Hark (X) this box if you attach a continuation sheet.
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8.05 (continued)

Use the following codes to designate how the concentration was measured:

V = Volume
¥ = Veight

®Specify the analytical test methods used and their detection limits in the table
below. Assign a code to each test method used and list those codes in column e.

Detection Limit

Code Method ‘ (+ ug/l)
1 Color detecter tube ' 0.02-0.2ppm
2

3

A

S

o

[::] Mark (X) this box if you attach a continuation sheet.
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8.06

Q
o
-

|

p—
[SSN

Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

Process type ...cecsen Molded Flexible Polyurethane Foam Manufacturing

a. b. . c. d. e. £. g
. Costs for

Stream Waste Management Residual Management 0ff-Site Changes in

ID Descripfion Hethog Quantities of Residual (%) Management Management
Code Code Code (kg/yr) . On-Site Off-Site  (per kg) Methods

v B9l M5¢a) O NA NA NA . NA

7GG B9l . M5 (a) 9.6 NA NA NA . NA

M5 (a) 31,780 NA. NA NA NA

'Use the codes provided in Exhibit 8-1 to designafe the waste descriptions

Use the codes providéd in Exhibit 8-2 to designate the management methods

(1

Mark (X) this box if you attach a continuation sheet.
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8.22 Describe the combustion chamber design-parameters for each of the three largest
(by capacity) incinerators that are used on-site to burn the residuals identified in
CBI  your process block or residual treatment block flow diagram(s). )

[ 1] Combustion Location of Residence Time
_— Chamber Temperature In Combustion
Temperature (°C) Monitor Chamber (seconds)
Incinerator Primary Secondary Primary Secondary .- Primary Secondary
1 NA
2 NA
3 NA

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

YeS L N A R I R A R N N R N N A N AR ] e 002000 ss000 St s o0 s es e sessenanas 1

NO ooooooo (AR EREREEREEE R R NI I I NN I I I R R R SRy s es s LA R R EEE R RN IR N N NI APy

- 8.23 Complete the folloving table for the three largest (by capacity) incinerators that
are used on-site to burn the residuals identified in your process block or residual
CBI  treatment block flow diagram(s).

(1] Types of
Air Pollution1 Emissions Data
Incinerator ’ Control Device Available
1 N/A ‘ N/A
2 N/A . N/A
3 N/a N/A

Indicate if Office of Solid Vaste survey has been submitted in lieu of response
by circling the appropriate response.

TS ittt it et it ittt et ettt ettt et et ettt e 1

Use the following codes to designate the air pollution control device:

Scrubber (include type of scrubber in parenthesis)
Electrostatic precipitator )
Other (specify)

omuwn
oo

[::l Mark (X) this box if you attach a continuation sheet.
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PART A EMPLOYMENT ANDlPOTENTIAL EXPOSURE PROFILE

Mark (X) the appropriate column to indicate whether your company maintains records on
the following data elements for hourly and salaried workers. Specify for each data
element the year in vhich you began maintaining records and the number of years the
records for that data element are maintained. (Refer to the instructions for further
explanation and an example.) ‘

Data are Maintained for: Year in Which . Number of
Hourly Salaried Data Collection Years Records

Data Element VWorkers Vorkers Began Are Haintained
Date of hire X X 1965 . 24 yrs,
Age at hire X X _ 1965 . 24
Work history of individual

before employment at your A .

facility X X 1965 24
Sex X X 1965 24
Race X X 1965 . 24
Job titles X X 1965 24
Start date for each job

title X X , 1965 24
.End date for each job title X X 1965 24
Work area industrial hygiene

monitoring data X X 1965 24
Personal employee monitoring ]

data NA NA NA NA.
Employee medical history - X X 1965 24
Employee smoking history NA NA NA NA
Accident history X . X 1965 -4
Retirement date X X _ 1965 24
Termination date X X 1965 © 24
Vital status of retirees NA NA NA NA
Cause of death data NA NA NA NA

(1

Mark (X) this box if you attach a continuation sheet.
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9.02

cBI

In accordance with the instructions, complete the following table for each activity

in which you engage.

Activity

Manufacture of the
listed substance

On~-site use as
reactant

On-site use as
nonreactant

On-site preparation
of products

b.

Process Category

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release

Open

c. d. e,

Yearly Total Total
Quantity (kg) Workers Vorker-Hours

NA NA- NA

NA _NA NA

NA NA NA

NA NA NA
191,792 14 40,040

NA NA NA

‘NA NA NA

NA NA NA

NA NA NA

NA NA NA

NA NA NA

NA NA NA

-

Hark (X) this box if you attach a continuation sheet.
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9.03 Provide a descriptive job title for each labor category at your facility that
encompasses workers who may potentially come in contact viph or be exposed to the

listed substance.

2

pu—

Labor Category Descriptive Job Title

A Foam Machine Operator (chem) III
B Process Area Supervisor

C Labérer, General

D

E

F

G

H

I

J

[ 1 Mark (X) this box if you attach a continuation sheet.
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9.04 In accordance with the instructions, provide your process block flow diagram(s) and
indicate associated work areas.

[ ] Process type .c..... Molded Flexible Polyurethane Foam Manufacturing

See Work Area Diagram, page 9la.

[::] Mark (X) this box if you attach a continuvation sheet.
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9.05 Describe the various work area(s) shown in question 9.04 that encompass workers who
may potentially come in contact with or be exposed to the listed substance. Add any
additional areas not shown in the process block flow diagram in question 7.01 or
7.02. Photocopy this question and complete it separately for each process type.

] Process type ....... Molded Flexible Polyurethane Foam Manufacturing

Vork Area ID Description of Work Areas and Worker Activities

1 Mold Line. Process Equipemnt - Mold line crew monitors

process; repairs, trims, and packages parts.

S W WwN

10

[::] Mark (X) this box if you attach a continuation sheet.
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9.06 Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses wvorkers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI and complete it separately for each process type and work area.

] Process type ....... Molded Flexible Polyurethane Foam Manufacturing

[
Vork area ..... D R R 1

. Mode Physical Average Number of
Number of of Exposure State of Length of Days per

Labor Workers (e.g., direct Listed Exposurg Year
Category Exposed : skin contact) Substance Per Day Exposed

a 2 inhalation Gu E 260

B 3 inhalation GU E ) 260

C 9 _ inhalation GU E | 260

lUse the followving codes to designate the physical state of the listed substance at
the point of exposure: .

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

S0 = Solid 90% water, 10X toluene)

Use the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours
- exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not " exceeding 8 hours
exceeding 2 hours F = Greater than 8 hours

[ ] Mark (X) this box if you attach a continuation sheet.
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9.07 Por each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TVA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and work

area.
CBI
[::] Process type «cseese Molded Flexible Polyufethane Foam Manufacuring'
Vork area ..sceececees cesesscssccactascansaenens 1
8-hour TVA Exposure Level : 15-Minute Peak Exposure Level
Labor Category . (ppm, Mg/m?, other-specify) (ppm, mg/m”, other-specify)
A ' 0.004 ppm UK '
B UK UK
G £0.001 - 0.001 ppm UK

{1 Mark (X) this box if you attach a continuation sheet.
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PART B WORK PLACE MONITORING PROGRAM

9.08 If you monitor worker exposure to the listed substance, complete the following table.

cBI
(1
Testing Number of Analyzed Number of
_ Work Frequency = Samples Vho In-House Years Records

Sample/Test Area ID (per year) (per test) Samples1 (Y/N) Maintained
Personal breathing .

zone 1 1 : 2 B N . 3yrs.
General work area 1 | 12 3 A Y ] 4yrs.

(air)
Vipe samples _NA NA NA NA__ NA NA
Adhesive patches N2 N2 N ND NI NA
Blood samples ’ NA NA NA - NA NA NA
Urine samples NA_ NA NA___NA NA | NA
Respiratory samples NA NA NA NA NA NA
Allergy tests | NA NA NA NA NA NA
Other (specify)
General Work Area 1 1 2 B N 3 yrs
Other (specify)
General Work Area 1 1 ‘ 2 D N 2 yrs
Other (specify) |
Personal breathing 1 1 | 2 D . N 2 yrs

zone

'Use the folloving codes to designate who takes the monitoring samples:

Plant industrial hygienist
Insurance carrier

OSHA consultant
Other (specify)

O w»
mouonon

[::] Mark (X) this box if you attach a continuation sheet.
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9.09 For each sample type identified in question 9.08, describe the type of sampling and
CBI  analytical methodology used for each type of sample.

[::] Sample Type Sampling and Analyticai Methodology
General Work Areas Clorimetric paper tape analyzed by photodiode
Personal ‘ Colorimetric paper analyzed with a color chart
Personal and Area Air pump with coated glass fiber filter - analyzed by

reverse phase high performance liquid chromatography

9.10 If you conduct personal and/or ambient air monitoring for the listed substance,
" specify the following information for each equipment type used. - .

CBI

_ L ) Averaging

{_] Equipment Type Detection Limit Manufacturer Time (hr) Model Number
J A - GMD Systems 4 min » Auto step
J . A GMD Systems 5 min Sure-spot
D,E A UK UK

Use the following codes to designate personal air monltorlng equipment types:

Passive dosimeter
Detector tube
Charcoal filtration tube with pump

Other (specify) coated glass fiber filter with pump
Colorimetric pag@rﬁwan pump
the following codes to designate ambient air monitoring equipment types:

S aw>

@

oy o

Stationary monitors located within work area
Stationary monitors located within facility
Stationary monitors located at plant boundary
Mobile monitoring equipment (specify)
Other (specify)

wonon

MO mm

X
[

se the folloving codes to designate detection limit units:

= p?m
= Fibers/cubic centimeter (f/cc)
= Micrograms/cubic meter (u/m’)

Qw>
1

[::] Mark (X) this box if you attach a continuation sheet.
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9.11 1If you conduct routine medical tests for monitoring the health effects of exposure to
the listed substance, specify the type and frequency of the tests.

CBIX
- _ » Frequency
[ 1 Test Description (veekly, monthly, yearly, etc.)

Chest X-ray vearly

{::] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each
process type and work area.

[T ] Process type «vececeeeesse.. Molded Flexible Polyurethane Foam Manufacturing

HOrK Br@a secveveerocessesasceaoeoncosasosasesscoacaannnnens 1
Used Year Upgraded, Year
Engineering Controls (Y/N) Installed ’ (Y/N) Upgraded
Ventilation: '
Local exhaust Y 1965 ‘ N NA
General dilution N |

Other (specify)

N
Vessel emission controls Y 1965 N NA
Mechanical 1oéding or
packaging equipment Y 1965 N NA
Other (specify) ' |
N

. [::] Mark (X) this box if you attach a continuation sheet.
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9.13

Q
-]
-

Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and wvork area.

Process type se--cees Molded Flexible Polyurethane Foam Manufacturing

Vork BALCA e evvesevccstcssnscssasssssvsncssacanccaascasasssassas 1.

o Reduction in Worker
Equipment or Process Modification - Exposure Per Year (X)

80% of pumps have been replaced with types 10

which eliminate seal leakade.

—

]

Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your vorkers wear or use
in each -work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area. . '

[ ] Process type «ccoeee. Molded Flexible Polyurethane Foam Manufacturing

WOLK Ar@A .ccececscsosacsccesnsssssssssncsaasssssssossassasnsnes 1

Vear or
. Use
Equipment Types _ /Ny
Respirators N
Safety goggles/glasses Y
Face shields R
Coveralls N
Bib aprons N

Chemical-resistant gloves v ’
Other (specify)

Boots Y

Supplied aiv masks = ___ Y

NOTE: Above are used only during emergency and
maintenance operations.

[::] Mark (X) this box if you attach a continuation sheet.
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9.15

2]
o
=4

|

L]
el

L

If workers use respirators when vorking with the listed substance, specify for each
process type, the work areas where the respirators are used, the type of
respirators used, the average usage, whether or not the respirators were fit
tested, and the type and frequency of the fit tests. Photocopy this question and
complete it separately for each process type. :

NA
Process type ..ccec...
7 Fit Frequency of
Vork Respirator Averagg Tested Type of 5 Fit Tests
Area : Type - Usage {Y/N) Fit Test (per year)

Use the following codes to designate average usage:

A = Daily

B = Veekly

C = Honthly

D = Once a year

E = Other (specify)

*Use the following codes to designate the type of fit test:
QL = Qualitative

QT = Quantitative

(1

Mark (X) this box if you attach a continuation sheet.
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PART E VORK PRACTICES

9.19 Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this

CBI question and complete it separately for each process type and work area.

Process type «..... Molded Flexible Polyurethane Foam Manufacturing

WOLK A8 ccceesnosscsssesscssscssesssesassossscacaasanca 1

1. All personnel have been given hazard communication training.

5 Placards posted in all areas, and on TDI tanks.

3 Acreas to process area is limited,

4. Supplied air systems available.

9.20 Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process typé cesene Molded Flexible Polvurethane Foam Manufacturing
Work area ...cevvn.n.. Gt ssasese e cearenn 1

Less Than 1-2 Times 3-4 Times . More Than 4
Housekeeping Tasks Once Per Day Per Day - _Per Day Times Per Day
Sweeping - NA NA NA. | _NA
Vacuuming NA NA NA NA
Water flushing of floors NA NA NA _ NA

Other (specify)

Flushed with water/amine X NA : NA NA
mixture to neutralize, and
absorbed :

NOTE: There are no routine leaks or spills, only
non-routine, and none occurred during the
reporting year.

[::] Mark (X) this box if you attach a continuation sheet.

105




9.21 Do you have a written medical action plan for responding to routine or emergency
exposure to the listed substance?

Routine exposure NA

b D R R R R R R R R R R R R R 1
NO etovectcavsonnsnsnssssscscsssosncscsassacsnsssacssssatassncssosssncssssssnansassnce 2
Emergency exposure NA

YOS veveeccoscsssontsenseatssacsssesotosssssssnsassosaansssssnscancsactscsccsscanens 1

NO P E R R R I N N I I I N R R R E R R RN RN RN NN 2

If yes, where are copies of the plan maintained?

Routine exposure:

Emergency exposure:

9.22 Do you have a written leak and spill cleanup plan that addresses the listed
substance? Circle the appropriate response.

b (= R (:j)

No .cecun ctesssoreseesceecetstottccasssetassaaansnnean Ceesecsessasrsarrercsnasanas 2

in plant, and with local
emergency planning commission
If yes, where are copies of the plan maintained? and Cairo Fire Department

Has this plan been coordinated with state or local government response organizations?
Circle the appropriate response.

B == ceiteectretsteatassacans .......(::§

O ciieeitsacsoranssnnssssssnsssnsseassscsacsnccnnsns f e d4secesascattetaracacnnnn seees 2

9.23 Vho is responsible for monitoring worker safety at your facility? Circlé the
appropriate response.

NA .
Plant safety specialist ........... ... ... e iereeanaa s @t eeeeraceanaas I |
INSUrance CaArrier ..iieiccececccecaceessanosssacaans e eeeeeaenn Cheeeeinaran veseeeas 2
OSHA consultant .......... tteseastscsassaanas ceeieacana Weeesereectaacanna .........: 3
Other (specify) Gt eetssacasacacanne o 4

[ 1 Mark (X) this box if you attach a continuation sheet.
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SECTION 10 ENVIRONMENTAL RELEASE

General Instructions:

Complete Part E (questions 10.23-10.35) for each non-routine release involving the listed
substance that occurred during the reporting year. Report on all releases that are equal
to or greater than the listed substance’s reportable quantity value, RQ, unless the release
is federally permitted as defined in 42 U.S.C. 9601, or is specifically excluded under the
definition of release as defined in 40 CFR 302.3(22). Reportable quantities are codified
in 40 CFR Part 302. If the listed substance is not a hazardous substance under the
Comprehensive Environmental Response, Compensation, and Liability Act of 1980 (CERCLA) and,
thus, does not have an RQ, then report releases that exceed 2,270 kg. If such a substance
hovever, is designated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the RQ. The facility may have answered these questions or similar
questions under the Agency’s Accidental Release Information Program and may already have
this information readily available. Assign a number to each release and use this number
throughout this part to identify the release. Releases over more than a 24-hour period are
not single releases, i.e., the release of a chemical substance equal to or greater than an
RQ must be reported as a separate release for each 24-hour period the release exceeds the
RQ.

For questions 10.25-10.35, answer the questions for each release identified in question
10.23. Photocopy these questions and complete them separately for each release.

PART A GENERAL INFORMATION

10.01 Vhere is your facility located? Circle all appropriate responses.

CBI

[ ] Industrial @red ..ceeeeeeceeeeccnnsananasnosassccacacsesaossaacns ,..................(j)
Urban area ..... ceeaeseasanseceasaateaaaaatreonnn ....;.;........ ........... s 2
Residential afea ..ievevaccoacenns Cieecccreaccscarasnaa teceasana eeeseseranae .....(::)
Agricultural area ...... edteecaacsasteasanaanns Gesessssenresecacacanaans reeecaaan 4
Rural area ......cc0vvuans ceesecascccseaacerreanan Geeesateaaaean S e esasertecsnaanans (::D
Adjacent to a park or a recreational area .......... teecraceaeasecanaas teeaacesaas 6
Within 1 mile of a navigable waterway .........c.eve.s ......... ..... te st e aranaad (::D

Vithin 1 mile of a school, university, hospital, or nursing home facility
Vithin 1 mile of a non-navigable waterwvay ........... tensssarescensan e erasaseeenn 9

Other (specify) R R R R R T TR A e aetaasesssnannaan 10

I::] Mark (X) this box if you attach a continuation sheet.
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10.02 Specify the exact location of your facility (from central point where process unit
is located) in terms of latitude and longitude or Universal Transverse Mercader
(UTM) coordinates.

Latitude ..eeeeseerencncncecssssncsccsasscansacnanns 37 . ° 02 ' 00 "
Longitude ...civeveeeerenssessansccasssncnvsccaacans 89 ° 13« 00 "
UTM coordinates v...eeeeesas ane , Northing , Basting

10.03 If you monitor meteorological conditions in the vicinity of your facility, provide
the following information. '

Average annual precipitation ..cevecieccaceciicanans Na inches/year

" Predominant wind direction ...ccceeciiecenacoceccaaes NA

10.04 Indicate the depth to groundwater below your facility.>

Depth to groundwater .....eiicececcccccscscccansaans NA meters

10.05 For each on-site activity listed, indicate (Y/N/NA) all routine releases of the
listed substance to the environment. (Refer to the instructions for a definition of
CBI Y, N, and NA.)

[__1 Environmental Release

On-Site Activity Air Vater Land
Manufacturing NA K NA NA
Importing e NA NA NA
Processing | Y N N
Othervise used ' NA NA NA
Product or residual storage Y N N
Disposal NA V NA NA
Transport NA NA NA

[::] Mark (X) this box if you attach a continuation sheet.
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10.06 Provide the following information for the listed substance and specify the level
of precision for each item. . (Refer to the instructions for further explanation and

an example.)

CB1

(1 . .
Quantity discharged to the air ........... e 9.6 “kg/yr + 10 %
Quantity discharged in wastewaters ........... NA kg/yr + 4
Quantity managed as other waste in on-site
treatment, storage, or disposal units ........ NA kg/yr # %
Quantity managed as other waste in off-site
treatment, storage, or disposal units ........ NA kg/yr + b4

[ 1 Mark (X) this box if you attach a continuation sheet.
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Describe the control technologies used to minimize release of the listed substance
for each process stream containing the listed substance as identified in your
process block or residual treatment block flow diagram(s). Photocopy this question

CBI and complete it separately for each process type.
(1 Process type ...... Molded Flexible Polyurethane Foam Manufacturing
Stream ID Code : Control Technology Percent Efficiency
NA NA ‘ NA

[::] Mark (X) this box if you attach a continuation sheet.
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PART B RELEASE TQ AIR

10.09 Point Source Emissions -~ Identify each emission point source containing the listed
substance in terms of a Stream ID Code as identified in your process block or
CBI residual treatment block flow diagram(s), and provide a description of each point

source. Do not include raw material and product storage vents, or fugitive emission
[_]1 sources (e.g., equipment leaks): Photocopy this question and complete it separately
for each process type. : '

Process type ...... Molded Flexible Polyurethane Foam Manufacturing

Point Source

ID Code Description of Emission Point Source
7GG Mold Filling Vent Fan

(::] Mark (X) this box if you attach a continuation sheet.
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10.10 Bmission Characteristics - - Characterize the emissions for each Point Source ID Code identified in question

10.09 by campleting the following table,

__ Point ‘ Maximum Pmission Pmission
[_] Source Average , , Average Emission Rate Rate
D Haysio-ixl Emissions  Frequency Duration Bnissign Rate Frequency  Duration
Code  State (kg/day) (days/yr) (min/day) Factor (kg/min) (events/yr) (min/event)
1GG v 0 ffr)‘;j? 260 600 0.0000277 0.00006 260 600

M e = m e e e — o e M e e e e e = e e o o e . G T M wm de s o e e e e e e o e e e e e e me

'Use the following codes to designate physical state at the point of release:
G = Gas; V = Vapor; P = Particulate; A = Aerosol; 0 = Other (specify)

2Frequency of emission at any level of emission -

*Duration of emission at any level of emission

4Average Emission Factor — Provide estimated (+ 25 percent) emission factor (kg of emission per kg of
production of listed substance) '




10.11 Stack Parameters -— Identify the stack parameters for each Point Source ID Code
identified in question 10.09 by completing the following table.

CBI
(1] Stack
Point Inner ‘ Emission
Source ' Diameter Exhaust Exit
ID Stack (at outlet) Temperature Velocity Building L Building2 Vent3
Code Height(m) (m) (°C) (m/sec) Height(m)" Width(m) Type
7GG 10.4 0.19 35.6 45.02 13.56 15.4 v

1Height of attached or adjacent building

?yidth of attached or adjacent building

*Use the following codes to designate vent type:

H
\

Horizontal
Vertical

[::] Mark (X) this box if you attach a continuation sheet.
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10.12 If the listed substance is emitted in particulate form, indicate the particle size
distribution for each Point Source ID Code identified in question 10.09.
Photocopy this question and complete it separately for each emission point source.

(1 -
' Point source ID code ....... ceesesescsccans eecscscanans NA

Size Range (microns) Mass Fraction (X + X precision)

<1

v

1 to < 10

> 10 to < 30

2 30 to < 50
> 50 to < 100

» 100 to < 500

> 500

Total = 100%

(::] Mark (X) this box if you attach a continuation sheet.

116




PART C FUGITIVE EMISSIONS

10.13 Equipment Leaks -- Complete the following table by providing the number of equipment

(9]
o
-

|

]

vl

10.13

types listed which are exposed to the listed substance and which are in service
according to the specified weight percent of the listed substance passing through
the component. Do this for each process type identified in your process block or
residual treatment block flow diagram(s). Do not include equipment types that are
not exposed to the listed substance. If this is a batch or ‘intermittently operated
process, give an overall percentage of time per year that the process type is
exposed to the listed substance. Photocopy this question and complete it separately
for each process type.

Process type ..... Molded Flexible Polyurethane Foam Manufacturing

Percentage of time per year that the listed substance is exposed to this process

LY P voeeronttossuocseeaatusosnnseanesesstasssceasssoscacsassossssascasnssses 15 4

Number of Components in Service by Weight Percent
of Listed Substance in Process Stream

Less Greater
Equipment Type than 5% 5-10%  11-25%  26-75% 76-99%  than 99%
Pump seals’
Packed 0 0 0 4 0 0
Mechanical 0 0 0 0 0 0
Double mechanical? 0 Q 0 0 0 0
Compressor seals' 0 0 0 0 0 0
Flanges 0 0] 0 10 0 0]
Valves
Gas® 0 0 0 0
Liquid _ 0 0 0 10
Pressure relief devices® n 0 Q 2 0 0
(Gas or vapor only)
Sample connections
Gas 0] 0 0 0 0 0
Liquid 0 0 0 0 0 0
Open-ended lines’ ‘ '
(e.g., purge, vent)
Gas 0 0 0. 0 0 0
Liquid 0 0 0 0 0 0

'List the number of pump and compressor seals, rather than the number of pumps or
compressors

continued on next page

[::] Mark (X) this box if you attach a continuation sheet.
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10.13 {continued)

21f double mechanical seals are operated with the barrier (B) fluid at a pressure
greater than the pump stuffing box pressure and/or equipped with a sensor (S) that
will detect failure of the seal system, the barrier fluid system, or both, indicate
with a "B"™ and/or an "S", respectively

*Conditions existing in the valve during normal operation

‘Report all pressure relief devices in service, including those equipped with
control devices

Lines closed during normal operation that would be used during maintenance
operations

10.14 Pressure Relief Devices with Controls -~ Complete the following table for those
pressure relief devices identified in 10.13 to indicate which pressure relief

CBI devices in service are controlled. If a pressure relief device is not controlled,
enter "None" under column c.

- a. b. c. | d.
Number of Percent Chemigal Estimated )
Pressure Relief Devices in Vessel Control Device Control Efficiency
2 75% - none NA

'Refer to the table in question 10.13 and record the percent range given under the
heading entitled "Number of Components in Service by Weight Percent of Listed
Substance" (e.g., <5%, 5—10%, 11-25%, ete.)

*The EPA assigns a control efficiency of 100 percent for equipment leaks controlled
vith rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating
conditions .

[ ] Mark (X) this box if you attach a continuation sheet.
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10.15 Equipment Leak Detection —— If a formal leak detection ahd repair program is in
place, complete the following table regarding those leak detection and repair
procedures. Photocopy this question and complete it separately for each process

type.

(] Process type .-..........Molded Flexible Rolyyrethane Foam Manufacturing

Leak Detection
Concentration

(ppm or mg/m’) Frequency Repairs Repairs
Measured at of Leak Initiated Completed
___ Inches Dete?ti?n Detection (days gfter (days after
Equipment Type from Source Device™ (per year) detection) initiated)
Pump seals
Packed NA
Mechanical ﬁA
Double mechanical NA
Compressor seals NA
Flanges NA
Valves
Gas NA
Liquid ' NA
Pressure relief
devices (gas
or vapor only) NA
Sample connections
Gas NA
Liquid - NA
Open-ended lines
Gas - NA
Liquid NA

'Use the folloving codes to designate detection device:

POVA = Portable organic vapor analyzer
FPM = Fixed point monitoring
0 = Other (specify)

f '} Mark (X) this box if you attach a continuation sheet.

119




0zl

]

[

©193Yys uoTlBNUIIUOD ' ydelle NOA JT xoq STyl (X) qrey

10.16 Raw Material, Intermediate and Product Storage Emissions - - Complete the following table by providing the information on each

liquid raw material, intermediate, and product storage vessel containing the listed substance as identified in your process hlock
GBI  or residual treatment block flow diagram(s).
Operat-

1 Vessel Vessel  Vessel ing
Floating Composition Throughput Filling Filling Imner Vessel Vessel Vessel Design Vent Control Basis
Vssel Roof of Stored (liters Rate Duration Diameter Beight Volume E}nlssion Flow Diameter Efficiency  for

'Iype Seals’ Materials’ per year) (gpm) (min) (m) m) (L Controls’ Rate’ (cm) (¢4) Estimate®
conservation
F NA 75% 111,592 80 120 3.0 .5.58 37,200 . vent UK 3.17 100% E
‘Use the following codes to designate vessel type: Use the following codes to designate floating roof seals:
F * = Fixed roof MS1 = Mechanical shoe, primary
CIF = Ctact intemal floating roof MS2 = Shoe-mounted secondary
NCIF = Noncentact intermal floating roof MS?R = Rim-mounted,
EFR = Extermnal floating roof M = Liquid-nmmted resilient filled seal, primary
P = Pressure vessel (indicate pressure rating) 42 = Rim-mounted shield -
H = Horizontal IMW = Veather shield
U = Underground Wl = Vapor mounted resilient filled seal, primary
W2 = Rim-mounted
WW = Weather shield

*Indicate weight percent of the listed substance. Include the total volatile organic content in parenthesis
‘Other than floating roofs

*Gas/vapor flow rate the emission control device vas designed to handle (specify flov rate wnits)

*Use the following codes to designate basis for estimate of control efficiency:

C = Calculations
S = Sampling




PART E NON-ROUTINE RELEASES

10.23 1Indicate the date and time when the release occurred and when the release ceased or
was stopped. If there were more than six releases, attach a continuation sheet and

list all releases. o releases during reporting period.

Release

1

A W\ e e (N

Date Time " Date Time

Started (am/pm) Stopped (am/pm)

10.24 Specify the weather conditions at the time of each release. NA

Release

Vind Speed Vind Humidity Temperature Precipitation
(km/hr) Direction (%) (°C)_ (Y/N)

1

2

|

Mark (X) this box if you attach a continuvation sheet.
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APPENDIX I: List of Continuation Sheets

Attach continuation sheets for sections of this form and optional information after this
page. In column 1, clearly identify the continuation sheet by listing the question number
to which it relates. In column 2, enter the inclusive page numbers of the continuation
sheet for each question number.

Continuation
Sheet
Question Number Page Numbers
1) _ (2)
7.01 423
7.03 ' 44a
8.01 - 50a
9.04 ' 9la
4.02 Appendix IT

[::] Mark (X) this box if you attach a continuation sheet.
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APPENDIX II

MATERIAL, SAFETY DATA SHEETS

FOR TDI USED




a 76:25 weight percent blend of Toluene Diisocyanate and
& Polyphenylisocyanate (Polymeric MD1).

TYPICAL PROPERTIES

Appearance

NCO Content (wt. %)

Viscosity at 25°C {cps)

Flash Point (Cleveland, open cup) (°C)
Density at 25°C (g/cm?)

Vapor pressure at 25°C (mm Hg)

APPLICATION

WUC 3086-T should be stored away from heat and dampness st temperstures
between 80°F (15.6°C) and 85 (35°C). Open containers should be purged
with dry nitrogen to prevent isocyanate in containers from reacting with
atmospheric moisture'and harming product quality. Precautions must be taken
when purging containers to vent fumes safely away from personne! to prevent
exposure. Refeg to TDI handling procedures in the BASF Wyandotte Technical
Service Report on TD! when using this isocyanate.

TOXICITY AND FIRST AID

WUC 3086-T contains 75% TDI. TDI vapors can produce allergic sensitization
of the respiratory tract causing difficutt breathing and other symptoms similar
to asthma. Suitable respirators must be used whenever vapor concentration
exceeds the PE.L. of 0.02 ppm. Since the odor threshold of TDI is approximately
0.2 ppm, any discernable odor is indicative of dangerous concentration and
necessitates the immediate use of respiratory protection.

Liquid WUC 3086 is a severe skin irritant. Upon contact, exposed skin areas
must be immediately washed with soap and water or tincture of green soap.
Contaminsted clothing should be quickly removed and not wom again until
laundered, while contaminated shoes should be destroyed. (Rubber footwear
is recommended to facilitate decontamination.}

WUC 30867 can seriously injure the eyes. WUC 3086-T must be removed
immediately by flushing with running water for at lsast 15 minutes. Following
this first aid measure, the patient should be sent to a physician, preferably an
eye doctor, 8s quickly as possible.

WUC 30867 is only moderately toxic when swallowed. Should ingestion occur,
drink large amounts of water to dilute and call a doctor immediately.

SHIPPING INFORMATION

BASF Wyandotte ships WUC 3086T in 10,000 and 20,000 gallon tank cars,
tank trucks and 55-gallon drums (net weight 551 Ibs.).

For additional information, samples, or a copy of the BASF Wyandotte TD!
TFechnical Service Report containing data on first aid methods, proper gas masks,
dependable isocyanate detection apparatus and a wealth of valuable informa-
tion for those charged with the safe handling and storage of isocyanates, write:

BASF Wyandotte Comporation, Urethane Technical Service, 100 Cherry Hill Road,

P 0. Box 181, Parsippany, New Jersey 07054,

Urethane
Specialties

Technical
Bulletin

WUC 3086-T

IMPORTANT: These data are based on
tests and information which we believe to
be reliable. Whether or not these data are
used is within the sole discretion and
judgement of the customer. Having no
control over conditions of use, we make no
representation of freedom from liability,
including patent liability, incident to the
use of the products referred to and disclaim
any responsibility for damage or injury
resuiting therefrom.

WARNING: These products can be used to
prepare a variety of polyurethane products,
Polyurethanes are organic materials and
must be considered combustible.

BASF Corporation
Chemicals Division
Polymers Group

100 Cherry Hill Road
Parsippany, N.J. 07054
(201) 263-3400
800-526-1072

BASF




Burkart Foam Inc.
36th and Sycamore Street
Cairo, IL. 62914-1299

TSCA Document

Processing Center (TS-790), Office of
Toxic Substances, U, S. Envirenmental
Protection Agency, Room L-100, 401M
St., SW, Washington, DC 20460
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